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AMOUNT, DURATION AND SCOPE OF MEDICAL AND r e m e d i a l  CARE 
AND SERVICES PROVIDED OT THE CATEGORICALLY NEEDY 

7. Home Health Services 

Prior authorization for services is required in order to continue services after theinitial certification 
period, except for: A) psychiatric medication administration and monitoring (exempt), and B) a 
limited number of physical, occupational and speech language therapy visits per state fiscal year. 
Additional therapy visits can beobtained with prior authorization. 

8.  Private duty nursing services. 

These nursing services arethose provided by a licensed home health agency or an independent 
professional registered nurse. Private duty nursing services are provided under the direction of the 
client’s physician. Some services require prior authorization by the State Agency or its authorized 
agent. Services are limited to an annual or monthly cap according to the level of care, as 
determined by the State Agency. Home Health nursing and aide services shall count toward the 
cap. Individuals under the ageof 2 1 may be eligible for any level of Private Duty Nursing Services 
as described in $ 96 of the mainecare Benefits Manual (MBM). Individuals age 2 1 and over may 
be eligible for only Levels I, 11, 111, V, VI, VII. 

Monthly Caps: 
Level I $800 
Level I1 $1,060 
Level 111 $1,800 
Level IV (<21 yrs )$4.341.07 
Level V $20,682 

Covered Nursing Services: 
Levels I, 11, 111, IV,and V cover skilled nursing services. 
Level VI covers medication andvenipuncture services for the severely mentally disabled. 
Level VI1 covers venipunctureservices only. 

Eligibility Criteria: 
Level I: need hands on assistance w/ at least 2 ADLs (out of 7) orcueing 7 daysiwk; or 1 ADI., 

(out of 7) & 2 IADLs; or 1 skilled nursing service 1 time per month 
Level 11: need 1 skilled nursing service at least 1 time per month AND hands on assistance wi2 

ADLs (out of 7) andor cuing 7 days/wk 
Level 111: need 2 ADLs (out of 5 )  and skilled nursing service at least 1 time per month 

Level IV:must meet the eligibility requirements in 4 96 of the MBM (Nursing Facility Services); 
recipients under age 2 1 

Level V: must be ventilator dependent; OR require specific skilled nursing services at least 
once every 8 hours plusother skilled nursing needs. 

Level VI: must meet eligibility requirements for severe and disablingmental illness as described 
in $17 of theMBM (Community Support Services) 

Level VIJ - must have physician orders for venipuncture services on a regular basis 
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